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Brain Metastases from Esophageal Cancers:
Clinical features and treatment results

Hiroo Sueyama'’, Tadayoshi Yamanoi',
Takayoshi Uematu®, Mari Saitou?,
Kunio Sakai?, Tadashi Sugita®,
Emiko Tsuchida®, Yasuo Matumoto®,
Ryuta Sasamoto®, and Takeshi Ito*

Metastatic brain tumors from esophageal cancer are relatively
rare. We analyzed the clinical features and results of treat-
ment in 14 cases of brain metastases from esophageal car-
cinoma. The average time to diagnosis of brain melastases
in the 11 patients with metachronous lesions was 13 months.
The average age of patients at the diagnosis of brain metastasis
was 65 years.

Most patients had T4 or N1 disease at the time of diagnosis
of esophageal cancer. Performance status of grade 3 was most
frequent at the time of diagnosis of brain metastasis. Treat-
ment for brain metastases was surgery followed by radia-
tion in five cases, radiotherapy alone in seven cases, and
conservative treatment in two cases. The median survival
time of all patients from the treatment of brain metastases
was 2 months, with only one patient alive after more than
one year. Improvement in neurological symptoms was dem-
onstrated in 42% of cases. These extremely poor treatment
results reflect the fact that most patients at the time of diag-
nosis of brain metastasis had poor performance status and
the presence of extracerebral metastases.

Therefore, a short-course, high-dose-per-fraction treatment
for brain metastases from esophageal cancer should be se-
lected from the viewpoint of quality of life.
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Table 1 Patient characteristics in esophageal carcinoma with brain metastases

Case Age/Sex Histology Tumor site/ TNM Stage of Treatment Interval from Local

Length primarytumor for primary ST to brain control

(em) site metastases (mo) at DBM
1 67/M mod SCC Unknown/6 pT4N1MO 3 Sur+ad] CT 13.3 +
2 73/M well SCC Lt/6 T3NOM1 4 no Tx 0 —
3 70/M Undiff Mt/3 T3NOMA1 4 no Tx (] -
4 61/F poor SCC Mt/8 T2N1MA1 4 Neo CT+RT 0 —
5 64//M poor SCC Mt/7 T4NTMO 3 Neo CT+RT 5.5 -
6 53/M mod SCC MU/€.5 T4N1MO 3 RT+conc CT 5.2 -
7 70/M poor SCC MU/&.5 pT4N1MO 3 Sur+post RT 2.8 +
8 66/M poor SCC Mt/5 pT4N1MO 3 Sur+adj CT 36.5 +
9 64/M poor SCC Mt/3 pT4N1MO 3 pre RT+Sur+adj CT 441 +
10 56/M mod SCC Mt/19 pT4N1MO 3 Sur+adj CT 10 +
11 80/M SCC Mt/7.5 T4NOMO 3 RT 1.7 -~
12 44/M mod SCC uv2.8 pT2N1M1 4 Sur+post RT 1.6 -
13 73/M Undiff Lt/6 pT3N1MO 3 Sur+adj CT 10.7 +
14 58/M poor SCC MT/5 T4N1MH 4 RT+conc CT 4.1 +

ST: starting treatment for primary lesion; DBM: the diagnosis of brain metastasis; SCC: squamous cell carcinoma, Sur: surgery, adj: adjuvant, CT: chemo-
therapy, Lt: lower thoracic esophagus, Mt: middle thoracic esophagus, Ut: upper thoracic esophagus, Neo: neoadjuvant, RT: radiotherapy, Tx: treatment,
cone: concurrent

Table 5 Treatment for brain metastases from esophageal carcinoma

Case Treatment Radiation Total Dose/ Accomplish  Evaluation of Cause of Survival time
for brain field Fraction planned RT response death (mo)
metastasis

1 Surg+RT W8I 30 Gy/nof + PD systemic 3
2 RT WBI 22 Gy/11f - NR systemic 1
3 Surg+RT WBI 8 Gy/af - NR systemic 1
4 Surg+RT WBI+Reduced 50 Gy/25f - PR systemic 7
5 RT WBI 21 Gy/11f = NR systemic 1
6 RT WEBI 32 Gy/13f - NR systemic 1
7 RT WBI+Reduced 56 Gy/28t + PR systemic 3
8 RT WBI+Reduced 60 Gy/30f + PR systemic 7
9 Surg+RT Focal 60 Gy/30f + CR systemic 13

10 Surg+RT Focal 50 Gy/2sf + CR systemic . 8

11 RT Focal 33 Gy/1f + PD neurological 2

12 None = = = = systemic 2

13 None = = - = systemic 1

14 RT WBI 14 Gy/7t - NR combined 2

WBI: whole brain irradiation, PD: progressive disease, NR: no respose, PR: partial response, CR: complete response

14 AFEREE $61% F105
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Table 2 major presenting signs and symptoms of brain

metastasis from esophageal cancer
Other distant Number of PS at DBM ] ]
metastases brain metastases hemiparesis 10
at DBM altered mental status 4
headache 3
= multiple 2 nausea, vomiting 2
_ single 3 epilepsy 1
. speech disturbance 1
- multiple 8 double vision 1
+ single 2 dizziness 1
ait disturbance 1
+ multiple 3 f
+ multiple 3 el NP .
Table 3 Distribution of metastatic foci in the brain
+ multiple 1
. Parietal 13
+ multiple 1 Frontal 9
+ single 3 Occipital &
) Temporal 1
i single 3 Cerebellum 3
- multiple 3
+ multiple 2 Table 4 Extracerebral sites of metastases at the diag-
; nosis of brain
+ single 3
multiole 4 Pulmonary 6
+ ulti .
P Hepatic 4
Mediastinal lymph nodes 4
Bone 2
Skin 2
Choroidal 1
Upper abdominal lymph nodes 1
Cervical lymph nodes 1
(%)
100 4—i....
----------- Surg (N=5) ; seeeeeseees PS 142 (N=5)
All -~ (N=14) 1 ; ——— PS 3+4(N=9)
RT (N=7) m [ (AL -
50 -
- 1 : i B
0 | | 1 1 | | I 0 | 1 | | | | -.I
2 4 6 8 10 12 2 4 6 8 10 12
Months Months
Fig. 1 Survival curves according to treatment modality Fig. 2 Survival curves according to performance status

Table 6 Incidence of brain metastases in patients with carcinomas of the esopha-
gus after curative resection

Authors All cases Brain metastases Percent
T. Kaneko et al. 3 4 4.8
Gabrielsen T. O. et al. 334 12 36
N. Satou et al. 211 2 0.9
S. Tamura et al. 120 4 3.3
Total 748 22 2.9

R 1349 H 25 H 15
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